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SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION PROCESSED

Name of Offering { [] check if this is an amendment and name has changed, and indicate change.)

Highbridge Principal Strategies Mezzanine Private Investors L.P. MAR “ 5 Z||||9

Filing Under (Check box(es) that apply): [0 Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [7] ULOE

Type of Filing:  [[] New Filing (7] Amendment THOMSON REUTERS

A, BASIC IDENTIFICATION DATA

|. Enter the information requested aboul the issuer
Name of Issuer  ( [] check if'this is an amendment and name has changed. and indicate change.}

Highbridge Principal Strategies Mezzanine Private Investors L.P.

Address of Executive OfTices {(Number and Street, Cny, State, Zip Code) Telephone Number (Including Area Code}
c/o J.P. Morgan Private Investments Inc. 345 Park Avenue, New York, New York 10154 |(212) 464-2636
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

BT Deveriion o7 Bavinen AN

e T

{7] cerporation [#] limited partnership, already formed [ other {please spe
[[] business trust [] limited partnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T 2] Actual  [7] Estmated
Junisdiction of Ingorperation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [el[e]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,500T) that is availoble 10 be fited instead of Form D {17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 135, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial netice using Form D (17 CFR 23%.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulatien D or Section 3(6), 17 CFR 230 501 et
seq or 15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received au that
address after the date on which it is due. on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, 13 C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new liling must contain all information requested. Amendments need only report 1he name of the issuer and offuring,
any changes thereto, the intormation requesied in Part C, and any material changes from the information previously supplied in Paris A and B
Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales thai
have adopted ULOE and that have ndopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are 10 be, or have been made. Il o stale requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the nppropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exem ption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(5-08) Persons whe respond to the collection of information cantained in this form
are net required to respond unless the form displays a currently valid OMB
conirel number,



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of'u class of equity securities of the issuer

& Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [T} Director

[(] General andfor
Managing Partner .
Administrator

Full Name (Last name first, if individual)
J.P. Morgan Private Investments Inc.

Business ot Residence Address  (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner Q Executive Officer ['2 Director

D General and/or
Managing Partner

Full Narne {Last name first, if individual)

Wurth, Douglas

Business or Residence Address  {Number and Street, City, Siate, Zip Code)

¢/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: |:| Promoter  [] Beneficial Owner I] Executive Officer Ia Director

[ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Conklin, Margaret

Business or Residence Address  {Number and Street, City, State, Zip Code)

¢/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: [] Promoter [[] Beneticial Owner Q Executive Officer [2 {rector

’ [ General andfor

Managing Partner

Full Name (Last name {irsy, it individual)

Hill, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code}

cfo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es} that Apply: {7} Promoter |‘_'| Beneficial Owner [ ] Executive Officer m Director

(0] General andfor
Managing Pariner

Full Name (Last name Tirst, if individual)

Sheridan, Marcus

Business or Residence Address  (Number and Strees. City. State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: 7] Premoter  [] Beneficial Owner  [7] Executive Officer [z Ihrector

[ General andfor
Managing Pariner

Full Name (Last name first, if individual)

McGraw, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Q Execwiive Officer  [] Director

[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Chiaravalloti, Michael

Business or Residence Address  {Number and Streel, City, State, Zip Code)
¢l/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

(Use blank sheet, or copy and use addiional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the infarmation requested tor the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Premoter  [] Beneficial Owner  J7] Executive Officer  [7] Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Kassa, Jote

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: [] Promoter [} Beneficial Owner J'| Executive Officer [7] Director

[[] General and/or
Managing Partner

Full Name (Last name frst, if individual)

Connors, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢fo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: [] Promorer [ Beneficial Owner J7] Executive Officer  [7] Director

[[] Gencrat and/or
Managing Purtner

Full Name (Last name first, if individual}

Eiben, Gustavo

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢l/o J.P. Morgan Private investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner ] Executive Officer [} Director

[] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Santi, Blaise

Business or Residence Address  (Number and Street, City, State, Zip Code)
cf/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: (] Promoter  [C] Beneficial Owner F] Executive Officer  [7] Director

[3 Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Mannion, Ann Marie

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director

[[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Cede)

Check Box(es) that Apply. [ Promoter D Benelicial Owner [:] Executive Ofticer [:] Director

[0 Generul und/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary}



B. INFORMATION ABOUT OFFERING

1. Has the issuer seld. or does the issuer intend Lo sell, to non-accrediled investors in this offering? ... YD':S
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual? ... § 250,000
*May be waived by General Partner Yes No
3. Does the offering permit joint ownership of a single unit? ... ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {L.ast name first, if individual)
J.P. Morgan Securities inc.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2701277 Park Avenue, New York, NY 10017-2014

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SLBLES) vt e e e e sbe v s erramrasrse st srantssees All States

El ElE]
AlElE]
ElEIE]
HEp
HEIEE)
FElklE)
HEER
FIEIEE)
EIEIEIR)
EElElE)
eRIEIE)
FIRIEIE]
B EIEJE]

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Street, City, Stale, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S18LES) v e || AL SlaLES

2
RIEIEIE]

HElElE)
HEER
SIEIENR]
SElElE
EFIEIE]
EIRIEIE)
ZIEIElEl

31313

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al Slates“ OF Check INAIVIAUAL STALESY oiior e e b e as e e e s e sb e sre b [ All States

ak] [cal [col (&0 [ow)
K] K [al [ME (MO
[FNTEL I TN S VTV R N2 B YT
N [xI o o (val

EIE] FlE]
A EER]
g ElElR]
FIEIEIR
EElEiF
3
31315
2 FIEIE

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” IT the wransaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

1 T OO O U U RSO SSR ORI UTOURRTRRRRURI.
[} Common [ Preferred

Convertible Scouritics (InCIUding WaITANLS) .o s e rs e 3 3
§ 187,010,000%" ¢ 187,010,000

PRINEISHIP INIETESIS L.oiviiiiiciii b et prems s s et a et cre

Other (Specify } e e e e e B 5
TOUL oo eeereeeeeeree e emsseeee sttt eeeseeessomeessessresssmroesssreenese §_1814010,000 ¢ 187,010,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate doltar amount of their
purchases on the total lines. Enter *0™ if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEAHEE INVESLOTS 1ourciiiiiits st eeesest st eeeses e e emens b arsss st s seessss st st bt s s st e estenebabessmtabenons 438 5 187.010,000

INON-BCCTEUIIET INVESIOIS 1ottt ettt eee et s ee oo r e eaeesee e etse st s reeemsasseeeseeesresssereanesn $

Total (for filings under Rule 504 only) .ot 5

Answer also in Appendix, Column 4, if filing under ULOLE.

3. [fthis filing is for an offering under Rule 504 or 505, ¢nter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated. in the twelve {12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE S0 L e e st

ReEGUIALION A Lo e r v s s

Rule 504 ..............

@ o wm e

B0l o sy

4 . Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of Lthe insurer.

The information may be given as subject to future contingencies. 1fthe amount of an expenditure is

nol known. furnish an estimate and check the box to the left of the estimate,
s
§ 135.400°

§496,515"

TranSTEr ABENTS FEES .ottt eb st e st e s st er s srm st st s arns s b b sa e
Printing and ENgraving CoSIS oot hea et reae e ara b s eremaa g2 saa e st
LEBAT FEES ittt i e et et
$

$

¢ 3,464,575*

$

ACCOUNLINE FEES oot e et et et et R e e b bbb et n e erebne
ENEINEEIING FEES 1ottt er bbb s e e b nesa e n ettt rmreab s o v et s b b ra e s s e e srer e sensrannrspresabebsrabesenrs

Sales Commissions (specify finders” fees Separately) oo ettt

OCROO8&O

Other Expenses {idenlify)

5 4.096,490"

—
=
g
S

* Represents faes that do not affect the gross proceeds of the issuer and are not used in the calculations of adjusted gross proceeds herein.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 T ISSUET.” Loiiiiiitiiiirsiisesrmirnt st e r s s assre s bbb e s s b eSS B a T e e

5. Indicate below the amaunt of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to

5 187,010,000

Officers,
Directors, & Payments to
Affiliates Others
SAIAMES ANG FEES 1errerrreerrreevreceretietessesiesssssess et ssesas ey e bR bbb se s ssoe s b e semerr e R b bR AR s as
PUTCRESE OF FEAD ESLALE ...ttt et bbb s a s e aa e E e T Aot RO e anr e bbb b eeas s as
Purchase, rental or leasing and installation of machinery
AN CQUIPTIIERT ¢1ovreerreecrreaeeseesssceeesse e seesess st remeeas st s bt st st bt s asare st s samnesrrasrssnsstmaenssarenssessenss || & Os
Construction or leasing of plant buildings and facilities ..., O3 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCK PULSUANL 10 8 METBETY trrvritivirsrvsiimresranisssessaimsseesrssssesssssbasasnessstsssssesesieiobs b ars s sntan s st s ssssmesressssnn % 0%
Repayment of indebtedness ... e s s bss s e s s
Working capital ... et e s s snne b sbassssenartnes || 9 (R
Other (specify): Investment in prlvate eqmty fund s s 187,010,000
....... s s
COIUMDN TOLBLS ooyt eceeeeesss st s esasrsereses s eseerrere s e sssrrrseesseess s et raasesssesssensssesssassnssesssanses | 9 7% 187,010,000
Total Payments Listed (column totals added) ... s s 187,010,000

D. FEDERAL SIGNATURE

* The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Tthis notice is filed under Rule 503, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Ewchange Commission, upen written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to parngraph (bA) of Rule 502.

Issuer {Print or Type) Date
Highbridge Principal Strategies Mezzanine Private (O / m
investors L.P. ¥

Name of Signer (Print or Type) Title of Signer ([”nnt or Type)

Cleni il Vice prisident 3 {’Mwan Prvide m»mfm (e, al
Aimin e

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




